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LATENT MALARIA, AS DEVELOPED BY 
SURGIOAL PROCEDURE. 


THE PART WHICH MALARIA PLAYS IN THE 
RESULT—THREE ILLUSTRATIVE CASES.* 


BY AP MORGAN VANCE, M.D. 


During the past year I have had impress- 
ed upon me the important (for discussion 
see page 121) part which malaria may play 
in the outcome of surgical operations and 
accidental traumatism attended by shock 
or conditions which necessitate the putting 
of the patient under an anesthetic. I wish 
to report briefly three cases to the point. 

Case I. An excision of the knee in a 
boy of seven ycars. A temperature of 105.5° 
F. is developed in eight hours after the 
operation. (October 13, 1884.) C. H., 
aged seven. Excision of the knee. The 
child was in good condition. There was a 
history of chills three months prior to the 
operation. Ether was used as the anes- 
thetic and the procedure was very short. 
The patient was soon put to bed, with no 
great shock following. Quinia, as usual, 
was administered on the day before and the 
morning of the operation. There was no 
disease of bone calling for surgical interfer- 
ence. The temperature, taken eight hours 
after operation, was 105.5°, and remained at 
this point for ten hours, except as reduced 
temporarily by cold sponging. Quinia sul- 
phate in very large doses reduced the tem- 
perature to the point which it might be 
expected to hold at this time from surgical 
causes. The drug was continued for three 
weeks, and there was no return of the high 
fever, though a tendency to elevation was 
noticed whenever the quinine was left 
off. At the end of the above time it was 


* Read before the Louisville Medical Society, January 
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stopped for several days and a fever of 
103.5° appeared—disappearing under its re- 
newed use. 

A sudden rise of temperature is quite 
puzzling to the surgeon in grave procedures 
like the case above mentioned, especially if 
it comes on about the time of expected pus 
formation, and if he can make a diagnosis 
of malarial complication the relief to his 
mind is great. 

Case ul. Strangulated hernia in a man, 
Operation after considerable suffering and 
shock had supervened. High fever within 
ten hours of termination. .S., aged forty- 
eight, a very strong and plethoric man, had 
no history of malaria. He was submitted 
to an operation for the relief of a hernial 


strangulation. The procedure was brief, 
and there was no complication. The sac 
was not opened. Chloroform was the 


anesthetic used. The patient complained 
of cold and aching in the limbs as soon as 
the operation was ended, cramps and mus- 
cular spasm being present in the arms and 
legs. Hot bottles placed about the extrem- 
ities soon relieved these symptoms. The 
temperature, taken ten hours after the oper- 
ation, was 105° F. Seventy grains of qui- 
nia sulphate were given in next twenty-four 
hours, with frequent sponging. During this 
period delirium simulating mania a potu 
came on, the temperature dropping to nor- 
mal, and once below. Hot bottles soon 
brought it back to 98.5°. The delirium 
continued for ten days. The wound was 
doing well. The pulse remained very full 
and slow, but once only getting above sixty 
per minute. The nervous symptoms grad- 
ually wore off, and the man made a good 
recovery, bromide of quinine being substi- 
tuted for the sulphate and continued at 
intervals for two weeks. 

Case 111. Amputation of little and ring fin- 
gers for deformity and crippling following a 
burn. S. X., aged eighteen, from a mala- 
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rial district, suffered amputation of two 
fingers, with extensive incisions to relieve 
contraction made on the outer border of 
the hand and fore-arm. Ether was the an- 
esthetic. This patient gave a history of 
having had chills occurring six weeks or 
two months before the operation. She had 
been taking quinine for a year. As in Case1, 
quinine was given this patient as a precau- 
tionary measure. In twelve hours after the 
operation high fever appeared (104.5° F.) 
and required very large doses of quinine to 
reduce it to normal, Then ten grains a day 
were given till the fourteenth day, when the 
patient had a hard chill followed by a fever 
of 105°. The wound was doing badly in 
the interim. Very large quantities of qui- 
nine were given after this. There was no 
more fever, and a rapid progress was made 
in the surgical part of the case. 

From the foregoing it is easy to see the 
importance of anticipating malarial com- 
plications of surgical cases by the liberal 
use of antiperiodics prior to the operation, 
whenever the previous history or present 
surroundings of the patient are such that 
this complication is rendered in any degree 
probable, since its occurrence is not only 
very puzzling to the surgeon, but prejudicial 
to the success of the operation. 

LOUISVILLE. 





SOME OBSERVATIONS BEARING UPON 
THE INFEOTIOUS NATURE OF 
TUBEROULOSIS. 


BY WALKER SCHELL, M. D. 


This article may be regarded as a contin- 
uation of my article on the same subject 
published in the September 6th edition of 
the News. The histories of the two cases 
therein reported have been completed, that 
is, by the exodus fatalis. 

H. died within three weeks after the mi- 
croscopical examinations of his sputum 
upon which my gloomy prognosis was based. 
This case confirms, so far as one case can, 
the relation of the number of bacilli to the 
rapidity of the destructive changes. The 
other fatal case was that of Miss A. Her 
case was of a more chronic character, and 
the bacilli found in her sputum were of 
small size and not numerous. 

The infection in her case was from other 
members of the family. Her father, mother, 
grandfather and grandmother are yet living. 
Her father and mother were exposed to the 
same source of infection, yet have so far 





escaped. Of the reasons for this exemption 
it is not necessary at this point to state 
more than the well-known fact of the in- 
creased liability of young persons to infec- 
tious diseases, almost all of which have 
been shown to depend on a living organism. 

Mrs, B., fifty-five years. The family his- 
tory is good. She nursed her husband, who 
died of consumption, about two years. I 
saw her during this period, and she was a 
strong, healthy woman. She was infected 
by her husband. This is a common history. 

Last winter I made an examination of a 
man who was an applicant for a pension, 
and found a deposit in the apices of his 
lungs and bacilli in his sputa, and I have 
since learned that his wife has died of con- 
sumption, although free from the disease at 
that time. In such cases the opportunities 
for infection are especially good. 

In the sputum of Mrs. B. I found bacilli, 
elastic fibers, etc. She is gradually growing 
worse, and has had a severe hemorrhage in 
the last year. 

Dr. M., forty-four years. Mother died, 
at the age of sixty years, of pneumonitis 
(crouposa acuta) after one week’s illness. 
Father died at the age of fifty years, after a 
short illness, the nature of which can not be 
learned, except that it was not a disease of 
the lungs. M. is an only child. He en- 
joyed excellent health till he went into the 
army, where he contracted ‘‘ chronic camp 
diarrhea,” and since then has been troubled 
with hemorrhoids, from which he has lost so 
much blood as to be in a constant condition 
of anemia. Two years ago fistula in ano 
developed, since which date hemorrhoids 
have not been so troublesome, and he has 
lost but little blood. Coincident with the 
fistula the patient began to cough. He had 
hemorrhages from his lungs in March and 
July of that year, and in October he suffered 
from so severe a hemorrhage that his condi- 
tion was alarming, and he was unable to 
leave the house for some months. 

The physical signs of phthisis in this case 
are well marked. The first microscopical 
examination of the sputum was made about 
the beginning of September, 1884. At that 
date he was expectorating freely and there 
were signs of a cavity in the right pulmo- 
nary apex. The sputum contained large num- 
bers of bacilli, elastic fibers, alveolar epithe- 
lium cells, and the usual elements of purulent 
sputum. There was thus rapid destruction 
of lung tissue and bacilli generation was very 
active, or a portion of lung was breaking 
down in which were vast numbers of bacilli. 
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October 8, 1884. I found no elastic 
fibers, few alveolar epithelium cells; bacilli 
smalland rare. At this date the patient was 
much better, his weight had increased, and 
his cough was not so troublesome. The 
patient attributed his improvement to hy- 
gienic care and tonic medicines. However 
that may be, the relation of the activity of 
bacilli generation to the condition of the 
patient should be noted. 

F., twenty-eight years. October 2, 1884. 
Patient was nursing a fairly-nourished child. 
She had been troubled with cough about 
two months. Physical signs of a deposit in 
the apices of the lungs; more marked dull- 
ness over the left apex. Patient had lost 
some flesh. The father of patient was still 
living ; mother died of consumption at the 
age of fifty-eight years, and a sister died of 
the same disease after about a year’s illness. 
The opportunity for infection was ample. 

It is difficult to understand how these two 
sisters could be the victims of hereditary 
consumption which lay dormant twenty- 
eiglit years and then developed after ex- 
posure to a source of infection. The theory 
of heredity is best confirmed by cases re- 
curring at disconnected periods, and not by 
case following case with suspicious regu- 
larity. Her sputum contained many bacilli 
of somewhat large size, and when I last 
heard of her she was growing worse. 

M., sixty-five years. Little can be learned 
of his family history. Two years ago he 
left home on account of financial embar- 
rassment, and lived the life of a tramp. 
During the last summer he was a gardener. 
Fifteen or twenty years ago had an attack 
of typhoid fever, during which the doctor 
said his “lungs were badly congested.” 
Since then he has enjoyed fair health. 

October 20, 1884. He had this morning 
a severe chill; evening temperature 103° 
F.; pulse 120. Next day temperature some- 
what higher. He improved apparently 
under quinia. 

October 23d. His temperature rose again 
and reached 104° F.; he was suffering from 
dyspnea. Kespirations 25; very restless. 

October 24th, 10 A.M. Temperature 102° 
F. From this date his temperature fell till 
November 1st. Then it was 1oo°F., and 
his respirations increased in number to 44 
per minute; face livid. Patient was very 
restless and part of the time delirious, and 
complained that he was ‘sore all over.” 

On the 23d he began to expectorate 
frothy mucus, which took on the prune- 
juice, pneumonia character on the 25th, 
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when I first examined it under the micro- 
scope. It contained the usual elements found 
in pneumonia sputum. In the dyed prepara- 
tions on only two of several cover-glasses 
did I find bacilli. From this examination I 
was uncertain about the case being one of 
acute tuberculosis; I thought it possible 
that the bacilli could have been accidentally 
introduced into my dyes, as I was at that 
date making numerous observations of tuber- 
cle bacilli. At this date was detected a small 
area of dullness over the anterior and outer 
portion of the left pulmonary apex. Moist 
mucous rales were every where present over 
both lungs, and subcrepitant rales over the 
infiltrated portion. I repeated my micro- 
scopical observations till I was satisfied that 
the bacilli were not accidental, and reached 
the conclusion that the pneumonic process 
in the apex of the left lung was due to a 
tuberculous deposit. 

November 2d. Bacilli were found in the 
sputum in large numbers. 

November 6th. He ceased to expecto- 
rate, and was practically free from both 
cough and expectoration till he died. 

Dr. Pierson examined this sputum, the 
last that could be collected, and found 
bacilli more numerous than in any previous 
examination. At this date he had a severe 
rigor, followed by a temperature of 104° F., 
and possibly higher when unobserved. 
During the remaining week of his life he 
had several rigors, and his temperature con- 
tinued high. He was in a semi-comatose 
condition, and when roused would complain 
that he felt sore. Three days before his 
death opisthotonus became so well marked 
that the crown of his head rested on his 
pillow and his spine was arched and inflex- 
ible. There was considerable nystagmus, 
relieved by anodyne remedies; pupil small, 
immovable; eyelids remained open unless 
the conjunctiva was touched. Pulse 150; 
respirations 50. Dullness was limited to 
left apex till within forty-eight hours before 
his death, when signs of pulmonary edema 
were developed. He died on the morning 
of the r2th of November, just three weeks 
after the initiatory chill. The source of the 
infection is unknown. 

This last case illustrates the virulence of 
the infection in some cases of acute tuber- 
culosis and the rapidity of bacilli genera- 
tion. 

In several post-mortems I have found 
tubercle bacilli in phthisical cavities of the 
lungs, also in tubercle granulations, caseous 
lymph glands, and in the cell-heaps around 
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the capillaries of the pia mater in one case 
of tubercular meningitis. Schiippel’s claim 
that giant-cells were constantly present in 
tubercle nodules, and that the diagnosis 
was made when they were found, is now 
known to be false. (Untersuchen iiber die 
Symphdriisentuberculose.) 

The microscopical character of € tubercle 
granulation is largely accidental. Many 
nodules consist of small round cells, others 
but of giant and endothelial cells. Bacilli 
are the irritating agents, and must obtain 
entrance into the blood-stream to produce 
universal tuberculosis. 

What are called “cold abscesses” are 
often studded with miliary tubercles, and 
unless the walls are thoroughly scraped 
when opened may prove a source of infec- 
tion. Caseous lymph glands should, if pos- 
sible, be thoroughly removed, as the infec- 
tion can frequently be traced from gland to 
gland, ending in general tuberculosis. 

It may yet be « legitimate surgical opera- 
tion to remove circumbscribed tuberculous 
deposits in the lungs. It is needless to say 
that physical diagnosis must make some 
advancement before that happy day shall 
fully come. 

For aid in collecting the histories of sev- 
eral of the above cases, I am indebted to 
my friend Dr. Allen Pierson, of Indiana. 

113 ISABELLA STREET, NEWPORT, Ky. 





A OOOKLE-BURR IN LARYNX—LARYN- 
.GOTOMY. 


BY W.S. ROSS, M. D. 


On December 1, 1883, Master John Ash- 
by, aged thirteen years, residing near Han- 
son, Ky., while gathering corn, had the 
misfortune to get a cockle-burr into his lar- 
ynx. The accident occurred about ten 
o’clock a.M., while in the field. He was 
very soon attacked with violent spasmodic 
coughing and dyspnea, and would turn blue 
in the face, and for a few minutes seemed 
on the point of suffocation. 

These symptoms would subside for a 
time and the lad would be comparatively 
easy until another fit of coughing ensued, 
and then he would turn blue in the face 
and almost suffocate. Dr. E. F. Waller 
was called to see the boy at eleven o’clock, 
an hour after the accident, and was confi- 
dent that an operation would have to be 
performed before the patient could be re- 
lieved. 
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I was called in consultation with Drs. J. 
S. and E. F. Waller, after dark that evening, 
and found the lad in the condition stated 
above. We were of the opinion that laryn- 
gotomy would have to be resorted to before 
the patient could be relieved. We were of 
the opinion that the burr was in the left 
ventricle of the larynx, and that it was 
pressed in between the superior and inferior 
vocal cords of that side, and thereby ad- 
mitted of greater capacity for breathing 
through the larynx. The patient was placed 
on the table at eight o’clock p.m. of the 
same day, and chloroform administered by 
Dr. J. S. Waller. The operation was very 
difficult to perform by lamp-light. As soon 
as the lad was thoroughly under the anes- 
thetic, [ performed the operation, being as- 
sisted by Dr. E. F. Waller, by making an 
incision in the middle line through the in- 
teguments over the lower half of the thy- 
roid cartilage, crico-thyroid space, and cri- 
coid, dividing the muscles and areola tissue. 
The knife was then passed through the 
crico-thyroid membrane, when some mucus 
and blood were expelled. The foreign body 
not being expelled by efforts at coughing, we 
passed a silver probe through the wound 
upward to dislodge if possible the burr 
from its supposed position. This we could 
not accomplish. We then introduced the 
cannula, which produced very severe fits of 
coughing, and during a full inspiration I 
placed my thumb over the cannula; the 
patient made a desperate effort and turned 
over on his left side and the burr was 
ejected from his mouth. The lungs having 
been inflated through the cannula and below 
the foreign body, the cannula being closed, 
the air was forced out by the natural chan- 
nel and the burr with it. The wound was 
partially closed and the lad passed a very 
comfortable night. The effects of the oper- 
ation or the action of the burr upon the 
vocal cords produced partial aphony that 
persisted for four or five weeks after the 
accident, when it gradually subsided and 
the voice was completely regained. 

MADISONVILLE, Ky. 








J. N. Ruoaps, in College and Clinical 
Record, gives the following formula of 
words for assisting in remembering the car- 
pal bones in their regular order: “ To Stop 
Slight Congestion, Prescribe Usu:liy Medi- 
cated Troches.” Trapesium, Scaphoid, Semi- 
lunar, Cuneiform, Pisiform, Unciform, Mag- 
num, Trapezoid. 
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Miscellany. 


ANOTHER REMARKABLE CASE OF BRAIN 
SuRGERY.—The London correspondent of 
the Boston Medical and Surgical Journal 
gives an account of a case recently oper- 
ated on by Sir Joseph Lister. The man 
had been under the care of Prof. Ferrier, 
in Kings College Hospital. The symptoms 
which caused Prof. Ferrier to locate the 
lesion in the right frontal lobe were left 
hemiplegia, optic neuritis most marked on 
right side, right proptosis with occasional 
intermissions during which he was _par- 
tially sensible. ‘There was also total loss 
of hair on the headand face. Suir Joseph re- 
moved, with the trephine, a button of bone 
from over the right frontal lobe, incised 
and explored with the finger the brain sub- 
stance, and evacuated several drams of a 
pale fluid. Two days after the operation the 
man was sensible, and motion had returned 
in leftleg and arm. Three days later there 
were symptoms of a reaccumulation of the 
fluid, and it was feared that he was beyond 
the operator’s reach. 


PULVERIZED JEQuIRITY.—In an article in 
the Therapeutic Gazette, Dr. W. Cheatham 
says he has found that an impalpable pow- 
der of jequirity has given him the best re- 
sults. The upper lid is everted and with a 
little cotton on a holder the powder is dust- 
ed on the conjunctiva. If one applica- 
tion does not cause a sufficient amount of in- 
flammation it may be repeated. He has 
used it in about seventy-five cases with uni- 
formly good results. He believes that the 
dangers from the use of this drug have been 
over estimated. The powder may be kept 
for any length of time, whereas when the 
infusion is used it should be freshly made. 


St. Louis AND THE CHOLERA QUESTION.— 
In a letter to the New York Medical Jour- 
nal of February 14, 1885, Dr. J. C. Peters 
says that the fear of cholera in St. Louis is 
not without a good foundation. The his- 
tory of the epidemic of 1848 and 1849 in 
that city shows that it was brought from 
New Orleans on December 27th, by the 
steamer Amaranth. The first cases in the 
epidemics of 1854 and 1866 were also 
brought from that place. The city is now 
in better sanitary condition. Nevertheless, 
there are a number of out-door privies and 
surface wells that the citizens are deter- 
mined to have abolished. 
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PHILADELPHIA CLINICAL SocieTy.—The 
annual election of officers, January 23, 1885, 
resulted as follows: President, Dr. Edward 
E. Montgomery; First Vice-President, Dr. 
John B. Roberts; Second Vice-President, 
Dr. Amy S. Bartorn; Corresponding Secre- 
tary, Dr. Ida E. Richardson; Recording 
Secretary, Dr. J. G. Heilman; Reporting 
Secretary, Dr. Mary Willits; Treasurer, 
Dr. L. Brewer Hall; Councillors, Dr. James 
B. Walker, Dr. Dan’! Longaker, Dr. Clara 
Marshall, Dr. Henry Beates, Dr. Henry 
Leffman. 


INFANT MORTALITY IN RELATION TO VAC- 
CINATION.—The comparative statistics, by 
Lutz, of the mortality of children from 
smallpox in Bavaria, where vaccination is 
obligatory, and in Holland, where it is not, 
give the following results in a comparison 
of one hundred thousand children (Revue 
des Maladies del Enfance; Progrés Médical. 
Translated by W. M. #1.): 


Holland. 3avaria. 
To ONE YEAT, .. 2. eee ee eeeees 765.5 232.4 
From one to five years,...... 45.5 10.2 
From five to ten years, ...... 14.5 2.3 


PREVALENCE OF CANCER.—The Record 
says that forty years ago Mr. Thomas 
Wilkinson King studied one thousand 
autopsies at Guy’s Hospital, with the follow- 
ing results: “Of all females who die at 
about forty, nearly one half have cancers; 
of males, one eighth. Of males above 
sixty-five, one fifth of all are cancerous.” 


For controlling the pain in acute articu- 
lar rheumatism the following ointment is 
extensively used in Bellevue Hospital : 


Hydrate chloral, . o 
Ac. Salicylic, . . . Ziss; 
Ung. Stramonium, . ape 


Pror. BARTHOLOW, in the College and 
Clinical Record, says that the doses of caf- 
feine usually prescribed are too small to pro- 
duce the physiological effect of the drug. 
He has given it in doses of twelve grains. 


GAILLARD’s MEDICAL JOURNAL is to be 
continued under able editorial management 
with a corps of efficient collaborators. It 
will be published by M. E. and E. W. Gail- 
lard, New York. 


The friends and admirers of Cohnheim, 
on the Continent and in England, are rais- 
ing funds for the purpose of erecting a 
monument to his memory. 
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STATE MEDIOINE. 





Governor Hamilton, in his biennial mes- 
sage to the thirty-fourth General Assembly 
of the State of Illinois, pays a handsome 
and well-deserved compliment to the State 
Board of Health and its able Secretary. 
Among other items for gratulation, the 
Governor says : 

The grade of medical education required for 
practice has been raised to a respectable and safe 
standard, while mountebanks and quacks have 
been driven from the practice of their wiles and 
deceptions on the people of the State. The health 
of the citizens and their protection from the in- 
roads of contagious and epidemic diseases have 
been faithfully and carefully watched. Rules for 
sanitary care and regulation and instruction as to 
prevention and cure of prevalent and especially 
dangerous diseases have also been so successfully 
published and promulgated that it is believed 
thousands of lives have been saved. 

The Board found the regular appropria- 
tion of $9,000 inadequate to its current 
expenses for the year ending September 30, 
1884, by $606.94. This deficit was made up 
by receipts from other sources. The Gov- 
ernor recommends an annual appropriation 
of $22,500 to meet the regular expenses of 
the Board, and acontingent fund of $40,000 
made subject to the order of the Board in 
case it shall be neededin the prospective fight 
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with cholera during the coming summer. 
By an estimate of the Secretary it will 
cost from $80,000 to $85,000 to completely 
quarantine the State against her neighbors; 
but the Governor takes it for granted that 
the National Government will do its full 
duty in the matter of port quarantine, and 
that the States lying east of [Illinois will 
also take efficient means to prevent the 
entrance and progress of the scourge in 
their respective dominions. 

This will serve to guard the State to some 
extent against invasion from the East, and 
render the quarantine of this border less 
difficult and expensive than otherwise it 
would be. 

Unless all signs fail, the cholera problem 
will be a live issue in American national, 
State, and municipal affairs before the sum- 
mer months are flown, and in view of the 
threatened danger the suggestions of the 
Illinois Governor are most wise and com- 
mendable. 

The National Government will, doubt- 
less, do all in its power through coast quar- 
antine to protect the States; but this 
renders prompt action upon the part of the 
State and municipal rulers none the less 
imperative. The coastline is long, and the 
avenues of entrance are very many. A 
single case slipping the quarantine gate 
would be sufficient to engender a general 
epidemic, and those localities will suffer 
most whose local conditions shall prove 
most inviting to the death dealing visitor. 

It is to be devoutly wished that every 
State in the Union may be stirred to timely 
legislation in this matter. That each will 
look to its own watch and ward, not trust- 
ing for safety to situation, while less fortu- 
nate neighbors must hold the pestilence at 
bay; for, if cholera does not during the 
coming summer become epidemic in the 
United States, it will fail of this attainment 
because our sanitarians, throughout the 
country, being forewarned are forearmed 
and standing upon vantage ground, shall 
prove themselves to be more than a match 
for the foe. 
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DR. T. 8. BELL. 





In Gaillard’s Medical Journal for January, 
issued just after the death of its veteran 
editor, is this touching tribute to the mem- 
ory of Dr. Bell. 
ten by one whose feet were close upon the 
brink of the dark river, fall on the ear 
in solemn cadence, like the melancholy 
measure of some funeral march. 


These noble words, writ- 


He deserved well of his generation, and what- 
ever may be the encomiums it shall render, the 
just will say that he was worthy of them all. Even 
those who were not permitted to be the intimates 
of Dr. Bell must feel sad over the end of such a 
life ; over the lonely termination of a life so strong, 
so useful, so worthy, so admirable ; this sad,almost 
mysterious passing away of a rugged, lonely, strong 
and genuine man. How like his last days to those 
of Carlyle: secluded, sad, yet laborious, independ- 
ent, useful. The last day, the last hours, spent in 
work; and when the golden bow] was broken it 
was, as ever, beside the fountain where it had so 
often been filled to overflowing. Where else should 
the mental laborer wish to die, if not amid the 
silent companions of his life work? A lonely, soli- 
tary death; but an eloquent death, for it declares 
the choice and the character of a well-spent life! 





“ORDRE POUR LE MERITE.” 





The Emperor of Germany has conferred 
upon Sir Joseph Lister the ‘‘ Ordre Pour le 
Mérite” for science and arts. In express- 
ing gratification over this high compliment, 
the Lancet says that ‘‘the profession of the 
United Kingdom will regard the act as a 
generous recognition of the claims of Brit- 
ish Medical Science, which it is only fair to 
say is not new on the part of Germany.” 
The name of Jenner has been held in more 
high regard by the Germans than ever it 
was by his own countrymen, while, though 
in a different field, the greatness of Darwin 
was seen, the force of the great doctrine 
which he unfolded acknowledged, and its 
principles made the basis of biological 
study in Germany long before the English 
were aware that they had produced the 
greatest philosopher of the age. 

But, while this is true, it must be admitted 
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that the English have not been slow to 
recognize talent and genius in their German 
cousins in whatever department of labor 
they may have been developed, and the sa- 
vants from over the Rhine may look for 
some graceful return of the compliment in 
the near future. 


Bibliography. 


Diseases of the Urinary and Male Sexual Or- 
gans. By WILLIAM T. BELFIELD, M.D., author 
of “Relations of Micro-Organisms to Disease ”’ 
(Cartwright Lectures, 1883), Pathologist to the 
Cook County Hospital, Surgeon to the Genito- 
Urinary Department, Central Dispensary, Chi- 
cago, etc. 

The Therapeutics of the Respiratory Passages. 

$y PRosseR JAMES, M. D., Lecturer on Materia 

Medica and Therapeutics at the London Med- 

ical College, Physician to the Hospital for Dis- 

eases of the Throat and Chest, etc. 

A Manual of the Medical Botany of North 
America. By LAURENCE JOHNSON, A.M., M.D., 
Lecturer on Medical Botany, Medical Depart- 
ment of the University of the City of New 
York, Member of the Committee of Revision 
of the Pharmacopeia of the United States. New 
York: WiLLt1AM Woop & Co., 56 and 58, La- 
fayette Place. 1884. 

The above volumes were noticed under 
Bibliography in our issue of January 31st. 
They are, in the order of their titles above 
given, the numbers of Wood’s Library of 
Standard Medical Authors for October, No- 
vember, and December of the past year. 
The first book (Diseases of the Urinary and 
Male Sexual Organs, Belfield) is a work of 
high merit. Its author enjoys peculiar dis- 
tinction as a microscopist and general pa- 
thologist, and shows in the execution of this 
work that his reputation is well earned. 

A better written book upon the topics 
which form its subject has not appeared in 
this country. The author pays especial at- 
tention to points of diagnostic significance, 
and by a lucid text, with elegant wood-cuts, 
which are remarkably true to nature, he 
leaves no doubt in the mind of the reader 
as to his meaning. Diagnosis is at best an 
obscure region in the medical world, and in 
diseases of the urinary and sexual organs is 
often little else than groping in the darkness. 

That Dr. Belfield has helped to make 
this region a little less gloomy will be con- 
ceded, and the thanks of the practitioner 
shall be his. 

The second book (Therapeutics of the 
Respiratory Passages, James) is a philosoph- 
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ical treatise upon therapeutics. From its 
title one might be led to think that it had to 
do merely with the exhibition of drugs in 
the limited field of the specialist, but it will 
be found on perusal! that while the author 
does full justice to the department of res- 
piratory affections he takes occasion to dis- 
cuss the subject of therapeutics in its broader 
sense. The book is not intended as a man- 
ual for the student, but as a treatise for the 
ripe physician. It may be thought some- 
what too theoretical by those who seek in 
such books only descriptions of drugs and 
therapeutic appliances, but to one who loves 
his profession and can find time for reflec- 
tion, the work will be warmly appreciated 
for the mental stimulus which it affords the 
thoughtful reader. Ripe learning, painstak- 
ing research, and well-drawn conclusions 
are striking features of the work. 

The third book ( Medical Botany of North 
America, Johnson) is a work of great beauty 
and practical value. The medicinal plants 
of North America are abundant, and while 
many of these have been profitably studied 
there is still room for many workers in this 
enticing field. The object of the writer is 
to supply the student with a much-needed 
text-book in this department of botany; 
and that the working out of his plan will 
awaken interest in the subject and lead to 
useful discovery can not be doubted, for 
now the physician who has a taste for this 
delightful study will no longer be at a loss for 
a working manual. The volume is element- 
ary in character. It opens with a chapter 
on general botany, has incorporated an am- 
ple glossary of technical terms, and takes 
up and discusses serfatim the orders of our 
indigenous medicinal plants. A most ele- 
gant feature of the work is its illustrations, 
wood-cuts of rare excellence are found on 
almost every page, and nine splendid full- 
page chromo-lithographs reproduce the nat- 
ural features of some of the most beautiful 
plants and flowers. It is indeed a marvel 
of book-making that such a work could be 
made one of a series of twelve volumes, 
every one of which is of sterling worth, 
and all of which are sold at what would 
seem to be a nominal sum. The subscrib- 
ers for the Library of 1884 are in luck, for 
every one is now possessed of a treasure in 
medical literature. 








Ir is stated that a solution of corrosive 
sublimate in dilute acetic acid (grs. ij-3j) 
destroys pediculi and their ova. 


Rew Remedies. 


Conducted by Simon Flexner, Ph. G. 

Hyoscint HyDROBROMATE.—Dr. Horatio 
C. Wood, as a result of experiments both 
physiological and therapeutical, points out 
(Therapeutic Gazette) the probable mode 
of action of the hyoscine, and cites a num- 
ber of cases, mostly of a violent maniacal 
character, in which he and his associates 
used it with gratifying results. It would 
appear that the commercial hyoscyamia 
owes a good part of its activity to the pres- 
ence of this body, and consequently acts 
better when in its uncrystallized or less 
pure state. If this be true, and it seems 
reasonably sure that it is, hyoscine hydro- 
bromate will be accorded much of the at- 
tention formerly given to the hyoscyamia. 

At present the hyoscine is very high, but 
it is safe to suppose that like other reme- 
dies to which the same objection held good 
increased demand will succeed in removing 
to a great extent this obstacle to its use. 

The adult dose should, it seems, not ex- 
ceed one one-hundredth grain hypodermic- 
ally or by the mouth, at first. The repe- 
tition of this dose will depend on the con- 
dition of the patient or the demands of 
the case. 


COCAINE FOR THE MorPHINE Hapit.— E, 
Merck, the well-known German manufac- 
turer of chemicals, gives the experience of 
several practitioners (Phar. Jour. and Trans.) 
showing that very good results have fol- 
lowed the hypodermic use of cocaine as 
a remedy for the opium habit. In the 
hands of one of the experimenters it served 
the double purpose of mitigating the crav- 
ing and eventually curing the morbid 
habit. In those cases where it is impos- 
sible to withdraw completely the morphine 
at once, it is best to decrease it and in- 
crease the cocaine gradually; and in those 
cases where the immediate complete with- 
drawal is permissible the subcutaneous in- 
jection of one tenth gram, about one and 
one half grains, of the cocaine hydrochlo- 
rate whenever the craving for morphine 
became apparent was productive of excel- 
lent results. Furthermore, it would appear 
that it has been found of value in the ex- 
haustion following some diarrheas. 


THALLINE, THE NEw ANTIPYRETIC.—-Thal- 
line, another of the chinoline derivatives, 
following more or less closely on the heels 
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of chinoline, kairine, and antipyrin, seems 
to have considerable claim for recognition 
under this heading. The sulphate, admin- 
istered in doses varying from 0.25 to 0.75 
gram, 4 to 12 grains, has a marked anti- 
pyretic effect, while its action is not accom- 
panied by any unpleasant secondary effects. 
The lowering of the temperature takes place 
gradually, and is quite persistent. It is rec- 
ommended to give the sulphate or other 
salt in wafers containing from four to eight 
grains ; but it can as well be given in aqueous 
solution, sweetened if desired. Chemically 
it is the ¢ctra-hydro-parachinanisol. 


THe Dermatic EFFEcts OF ANTIPYRIN,— 
The continued exhibition of antipyrin, ac- 
cording to Dr. A. Cahn, of Strassburg, pro- 
duces an erythematous eruption similar to 
that caused by quinine. This phenomenon 
only results after considerable quantities 
have been taken, and can be controlled or 
wholly removed by discontinuing the rem- 
edy. At the same time if it be desirable 
to continue the remedy after the appear- 
ance of the eruption, no unpleasant effects 
need be apprehended.-—Am. Druggist. 


CRYSTALLIZED CoLcHiciInE.—Colchicine, 
the active principle of colchicum, has re- 
cently been isolated in a crystalline form 
by Mr. A. Houdés. It is contained in both 
the seeds and the bulbs, but in much larger 
proportions in the former. Physiologically 
it acts only in relatively large doses affect- 
ing the respiratory and cardiac functions, 
and inducing a condition of collapse, with 
stupor, but unattended by insensibility.— 


Compt. Rend.; Am. Jour. Phar. 


Trauslations. 


‘TUBERCLE INOCULATION DURING COITION.* 
December 26, 1884, M. Fernet read a pa- 
per before the Medical Society of the Hos- 
pitals on the transmission of tuberculosis 
by sexual congress. The author sided with 
those physicians who think that the microbe 
of Koch makes its entrance not only by the 
respiratory tracts, but also by the skin and 
the digestive and genito- urinary mucous 
membranes. He recalled the fact that Cohn- 
heim and M. Verneuil had endeavored to 
prove that urethral tuberculosis in the man 
can result from sexual intercourse with a 
woman who is the subject of uterine tuber- 


“Translated for the Medical News from Progrés Méd- 
tcale, by W. M. Holladay, A. B 
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culosis; this clinical fact is easily explained, 
since the bacilli have been detected (notably 
by M, Babés) in the urine and the vaginal 
muco-pus of a woman having tuberculous 
lesions of the genital organs. 

From facts collected and observed, M. 
Fernet arrives at the following conclusions: 
(1) Genital tuberculosis can be the result 
of direct contagion during coitus. (2) That 
blennorrheas ought to be held as suspicious 
which do not succeed true blennorrhagia, and 
their tuberculous nature should be made 
plain or negatived by a careful search for 
the bacillus. (3) Coitus between spouses, 
one of whom is affected with tuberculosis, 
should be considered dangerous. (4) Gen- 
ital tuberculosis can be the source of a sec- 
ondary general infection and so should be 
treated as energetically as possible by the 
aid of various medico-chirurgical means, 


Socictics. 


LOUISVILLE MEDIOAL SOCIETY. 


Stated meeting January 27, 1885, the President, F. C. 
Lieber, M. D., in the chair. 


Dr. Ap Morgan Vance read a paper* 
entitled, Three Cases Showing how Latent 
Malaria is Often Developed by Surgical Pro- 
cedure and the Part it Plays in the Result. 

Dr. William Bailey opened the discussion 
by saying, one who has at any time suffered 
from malaria seldom gets rid of the poison. 
It may remain latent in the system for a 
long time, till, perhaps, it is developed by 
some surgical operation or shock which 
would lessen the power of resistance to its 
development. Some such theory is neces- 
sary to explain the cause of its manifesting 
itself at all seasons of the year. Believing 
malaria is so frequently developed in this 
way, he is of the opinion that quinine or 
some other antipyretic may be wisely given 
by the surgeon before undertaking any 
surgical operation. In the general treat- 
ment of malarial affections he preferred to 
give quinine to arrest the paroxysms and 
arsenic during the interval. 

Dr. von Donhoff thought that quinine in 
antipyretic doses might do much harm in 
surgical cases by checking the ameboid 
movement of the white blood corpuscles 
and by arresting cell development. He 
would have to be convinced that the pa- 
tient had malarial poisun in his system 


* See page 113. 
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preceding the operation before he would 
give quinihe; even in such a case he would 
not give it in such doses as to correct the 
malaria! influence then and there, but would 
rather resort to other means to lessen tem- 
perature. In a case of castration for sar- 
coma, the temperature after the operation 
rose to 108° F. Large doses of quinine were 
given; twenty grains every two hours, to 
eighty grains, succeeded in lessening the 
temperature with such success that it fell to 
96° F. Its administration was immediately 
stopped and vigorous restorative means re- 
sorted to in order to prevent what might 
have been a mortal reduction. Chills fol- 
lowing surgical operations as a rule subside 
without treatment. 

Dr. Cottell believed surgeons were not 
agreed as to the cause of the fever in such 
cases, whether it was produced by malaria 
or a result of the operation. In the case 
mentioned by Dr. von Donhoff he thought 
too large doses of quinine had been given, 
twenty or thirty grains in divided doses 
within two hours would reduce the tem- 
perature to the point of safety. Consid- 
ering the quantity of quinine universally 
taken by the public and given by physicians 


without producing evil effects, he would 
not hesitate to give it in such cases as men- 
tioned by Dr. Vance, and in fact in any 
case of chill or fever following a surgical 


operation. The supposed injurious effects 
attributed to quinia because of its power to 
check ameboid movement in the white 
blood corpuscle are not confirmed by clin- 
ical experience. The drug does not annihi- 
late, but arrests for a time only this proto- 
plasmic activity, and if, as Cohnheim teaches, 
pus is but white blood corpuscles which have 
migrated through the vessels by virtue of 
their ameboid power of locomotion, then 
theoretically quinia should be the remedy 
above all others by which we might hope 
to forestall the formation of abscesses, and 
check or control suppurative inflammation 
in any situation. 

Dr. F. C. Lieber indorsed all that had 
been said by Drs. Vance and Bailey in re- 
gard to the development of malaria from 
surgical operations, but maintained that a 
distinction should be made between the 
fever resulting from malaria and that from 
shock to the system from a surgical proced- 
ure. If the fever were of malarial origin 
we should expect to find the patient suffer- 
ing from digestive disturbances, anemia, and 
other symptoms peculiar to chronic mala- 
ria. A temperature of 105° F., coming on 
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within ten hours after an operation, with- 
out the formation of pus, is not a surgical . 
fever. 

Dr. von Donhoff reported a case of 
stricture (urethral) complicated by hydrocele 
of the cord. He wished to direct attention 
to the completeness of the cure of stricture 
when thoroughly divulsed, as was done in 
this instance, by the Holt dilator. After 
the operation he was able to pass a No. 14 
English sound. Since then the patient had 
been able to use the sound on himself. The 
Doctor had ligated the spermatic vein for 
relief of the hydrocele of the cord at the 
time he operated for the stricture. He is at 
present able to pass the sound, but the hy- 
drocele has returned, and a seton has been 
passed through the sac to allow the serum 
to drain away. J.C. McGuire, M.D., 

Secretary. 


MIOHIGAN STATE BOARD OF HEALTH. 


[REPORTED FOR THE LOUISVILLE MEDICAL NEWS.] 


At the quarterly meeting of the State 
Board of Health of Michigan, held Janu- 
ary 13, 1885, at its office in Lansing, the 
following named members were present: 
Drs. Avery, Lyster, Hazlewood, Tyler, and 
Baker. 

The Secretary mentioned that during the 
quarter a successful sanitary convention 
had been held in East Saginaw, and that 
steps had been taken by citizens of Lansing 
to hold a sanitary convention in Lansing 
in March next (March 19, and 20, 1885). 
The Secretary had attended, as delegate of 
the Board, two meetings of the Conference 
of State Boards of Health, one in St. 
Louis, Mo., in October, and one in Wash- 
ington, D. C.,in December. In the former 
he was chairman of the committee which 
prepared the report on practical means of 
preventing the introduction and spread of 
cholera in this country, which was adopted 
by the Conference and also by the Ameri- 
can Public Health Association. It has 
been widely published. In the Conference 
at Washington he read a report on the 
sanitary condition of Michigan and prepa- 
rations made for meeting the threatened 
invasion by cholera, and was a member of 
the committee on best methods of action 
by the National Government to prevent the 
introduction and spread of cholera. 

Bound volumes of the Annual Report 
for the year 1883 had been received from 
the printers, and this and other documents 


















































have been mailed to all health officers in 
the State, to clerks of cities and of villages, 
and to mayors of cities and presidents of 
villages. A large number of circulars, in 
English and in foreign languages, on best 
means of restricting and preventing certain 
communicable diseases had been sent to 
health officers where contagious diseases 
were present. A large number of Annual 
Reports, reprints, and circulars have been 
sent to persons interested in sanitary affairs. 
Blanks for reports of diseases dangerous to 
public health, with circular of instructions, 
were sent to all health officers of cities, 
villages, and townships in the State, to the 
number of one thousand three hundred 
and ninety. Another set for reporting 
communicable diseases in 1884 was sent to 
the clerks of cities, villages, and townships 
in Michigan. Two copies of a circular 
relative to diseases in Michigan in the year 
1884, with stamped envelope for reply, have 
been sent to about one hundred and eighty 
physicians in Michigan, who are regular 
correspondents of the Board. 

The Secretary also reported that since 
October 7th there had been four outbreaks 
of cheese-poisoning in Michigan, at Jack- 
son, Homer, Flushing, and Lansing. Dur- 
ing the past quarter there had been three 
cases of smallpox, with one death, at South 
3oardman, Kalkaska County, the infection 
of which 1s supposed to have been brought 
from Denver, Colorado. 

Many outbreaks of diphtheria had been 
reported during the quarter. During the 
serious outbreak in Kalamazoo, from July 
20 to December 20, 1884, over two hun- 
dred and sixty cases and fifty-four deaths 
from diphtheria were reported to the Kala- 
mazoo Board of Health. The health officer 
of Kalamazoo reported, December 22, 1884, 
that the epidemic in that city appeared to 
be nearly or quite at an end; but since that 
report, and following the thaw, there was a 
sudden increase of diphtheria in Kalama- 
zoo, twenty cases being reported in one 
week. New cases of diphtheria continue 
to be reported from Detroit at the rate of 
about thirty-five to forty-five per week. 
The total number of cases in Detroit for 
the year 1884, as collated from the weekly 
reports of the health officer, is over one 
thousand three hundred, and the number 
of deaths for the same period is over three 
hundred and forty. 

The Secretary’s reports of the Confer- 
ences of State Boards of Health held at 
St. Louis in October, and at Washington in 
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December, were ordered to be printed in 
the Annual Report for 188s. 

A letter from a gentleman in Bronson, 
in regard to sickness in his family, supposed 
to be due to arsenic in the wall-paper of 
the house, was read by the Secretary, and 
specimens of the paper were shown. The 
paper was sent to Prof. Vaughan, of Ann 
Arbor, to have it tested for arsenic. 

Dr. Avery, as chairman of the special 
committee appointed at the request of the 
State Board of Corrections and Charities 
to examine the State House of Correction 
at Ionia, read his report. It was accepted 
and ordered printed in the Annual Report 
for 1885, and copies were ordered sent to 
the committees on public health of the leg- 
islature, and to the Board of Corrections and 
Charities. The committee found the sew- 
erage, plumbing, and ventilation in bad 
condition. The sewer leading from that 
part of the building where the offices are 
situated empties into the basement instead 
of into the catch-basin near the barn—that 
is, it empties at the wrong end. There is 
no provision for flushing the sewer except 
by means of hose and hydrant. The sewer 
has become filled up with garbage and re- 
fuse. A new sewer should be laid, leading 
from the basement of the office-building to 
the main sewer, for which there is ample 
fall. The plumbing connecting the kitchen, 
wash-room, bath-room, and water-closets 
with this sewer is in wretched condition, 
and should be replaced with new, properly 
ventilated soil-pipes and approved traps. 

The committee consider the shafts de- 
signed to ventilate the cells as an admirable 
arrangement for the equal distribution of poi- 
sonous gases through all the cells, but can 
hardly call it ventilation. In the shoe-shops 
an attempt had been made to carry out the 
recommendations of a former committee of 
this Board, by placing steam coils in the 
few shafts put in when the shops were built; 
but the coils were not heated and so were 
of no aid to ventilation. No attempt to 
ventilate the other shops had ever been 
made. In the cigar shop the odor of to- 
bacco and foul air was simply intolerable ; 
the committee noted the pallid faces of 
nearly all of the seventy-five or one hundred 
young men and boys in the room. The 
water-closet of each shop has defective 
plumbing, and is unventilated, so that foul 
odors arising from them are permitted to 
enter the shops. The ventilating flues lead- 
ing from the hospital to the attic are imper- 
fect and are not heated. The committee 
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recommended the prompt remedying of 
these evils by the employment of a compe- 
tent architect to make plans and specifica- 
tions, and to superintend the details of the 


work, Henry B. Baker, M.D., Sec’y. 


LANSING, MICH., January 26, 1885. 





Correspondence. 


Editors Louisville Medical News: 

Be kind enough to republish Prof. L. P. 
Yandell’s recipe for a hair tonic, the basis 
of which is Burnett’s cocaine and quinine, 
and much oblige an old subscriber. 

J. R. Wacter, M.D. 

LITTLE Rock, ARK., January 27, 1885. 

Quiniz, ... os 0 ee oo os + PFS. RES 

Tinct. cantharid., So ee eo Se we eee 

ee ee ere. 

Cocaine (Burnett’s), . . —; Gu 
Ft. Sol. S: Rub into scalp daily. 





OOCAINE. 
Editors Louisville Medical News : 

If my specialty was ophthalmology I could 
be justly suspected of at least a desire to 
be fashionable in writing upon the wonder- 
ful powers of the magic drug christened 
Cocaine Muriate, as 1 believe every ophthal- 
mologist in this and every other civilized 
country in the short space of about three 
months, since Koller, the German medical 
student, accidentally discovered its local 
anesthetic power over the tissues of the 
eye; and as this is the only way any thing 
in therapeutics, of real value, has ever been 
discovered, he should have as much credit 
as the discoverer of general anesthesia— 
provided it is all that is claimed for it by 
the innumerable eye-men, who, I believe, 
as far as my memory now serves me, in 
giving their experience with it, indorse it 
unqualifiedly, with but one exception—my 
distinguished friend, Dr. J. L. Thompson, 
of Indianapolis, Ind., Professor of Diseases 
of Eye and Ear, Medical College of Indi- 
ana, who, after reporting ten cases (Jour- 
nal American Medical Association), viz., 
of ‘‘ Extraction of Foreign Bodies,” “ Re- 
moval of Tarsal Borders,’’ “ Removal of 
Prolapsed Iris,” “ Small Chalazion,” Stra- 
bismus,” “ Enucleation,” etc.,says: “ From 
this experience it is my opinion that as an 
anesthetic in eye operations this alkaloid 
has been exceedingly overrated, and that 
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many of the cases reported would have 
done almost as well had it not been admin- 
istered.” He is decidedly of the opinion 
that its field for good is very limited, and 
hints that much of its reported good effects 
are attributable solely to the faith of the 
patients operated on, from their having 
seen or heard so much about it, as pub- 
lished in the lay press. 

Not being a specialist of any branch, but 
only a very general practitioner from sheer 
necessity, owing to location, having to fill 
all the branches, numerous as they have 
become during the last two decades, I make 
this report not with any idea of becoming 
fashionable or of adding to the already 
precocious reputation of this drug, but sim- 
ply to draw attention to its power to render 
the simplest and most frequently performed, 
yet one of the most painful—considering 
its brevity—operations in surgery, almost, 
if not quite, painless; namely, the extrac- 
tion of teeth. 

Of its application to dentistry I have yet 
seen no notice; but no doubt all fashion- 
able city doctors have it, and have already 
caused many sufferers to rejoice and send 
up thanks for this boon to sufferers with 
odontalgia. 

Though skeptical as to its ability to pene- 
trate the alveoli to a sufficient depth to 
reach and paralyze the nerve of the tooth, 
but knowing, however, from a previous test 
on the tonsils, that it would destroy the sen- 
sibility of mucous membrane and render 
its incision painless, I was glad to have 
the opportunity of testing its anesthetic 
powers, by way of experiment in the de- 
partment of dental surgery, on one of the 
best subjects for such test that could be 
found. The patient was an extremely 
‘« nervous” lady, the subject of constantly- 
recurring functional cardiac disease. She 
was dyspeptic, hysterical, and had some 
uterine engorgement, with prolapsus. _ Brief- 
ly, she is a chronic complainer, with a 
strong disposition to exaggerate the most 
trivial ailments into serious organic trouble, 
and never permits the least excuse for pain 
to go unannounced by both vocal and mus- 
cular demonstration. This patient has been 
for some time a great sufferer from odon- 
talgia of both anterior molars of the in- 
ferior maxillary, and from extreme timidity 
or dread of pain would not consent to their 
extraction. No persuasion or argument to 
show her she was constantly enduring much 
more pain by their remaining than she 
would from their extraction would induce her 























































to submit to the operation. But as every 
thing mortal has an end, the continued pain 
and consequent loss of sleep at last became 
unbearable, and she sent for me to have 
them extracted. 

On leaving my office I put in my pocket 
a dram vial of muriate of cocaine, four-per- 
cent solution, prepared by that always-reli- 
able house, Parke, Davis & Co., determined 
to test it in this case, but, as before stated, 
with no confidence in its power to do more 
than render the gum-cutting painless. I 
stated to Mrs. A. that I had in that little 
vial a drug that was harmless, as I should 
use it, but one that would, perhaps, render 
the first step in the operation painless—the 
incising of the gums—and it was just possi- 
ble that it might lessen the pain of extrac- 
tion. She said she dreaded the cutting al- 
most as much as she did the pulling, and 
“if it did that much it was some comfort.” 
She was extremely shaky and agitated when 
she took the chair. 

I first, with the point of a small feather, 
in the absence of a camel’s-hair pencil, 
painted freely both sides of the tooth, on 
the gums ; in five minutes I repeated it; in 
five minutes more I freely incised the gum, 
down to the rim of the alveoli. There was 
no pain or smarting sensation. “I did not 
feel it, but my tongue is dead on that side,” 
was her remark. There being a consider- 
able cavity, I twisted the point of the feather 
into it, and allowed a few drops to enter 
from the point of the feather. I waited ten 
minutes, and with more than an usual effort 
extracted a double-rooted molar. Instead 
of screams of extreme anguish, with hor- 
rible contortions of facial muscles, as I ex- 
pected, to my utter astonishment she very 
calmly and quietly remarked, “I scarcely 
felt it, and it gave me mo pain.” As this 
was the first tooth she had ever had ex- 
tracted, I insisted, as a test, that she permit 
me to draw its mate on the opposite side 
without the cocaine; but to this she would 
not consent, saying, ‘“I would rather pay 
five dollars per tooth, extracted with its ap- 
plication, than one for a tooth drawn with- 
out it.’’ A strong indorsement for a be- 
ginning. The other tooth was, consequent- 
ly, treated exactly as the first, and though 
requiring much more muscular force to 
loosen it from its mooring—in fact, nearly 
as much as I possessed—the result was the 
same; not a twitch of a muscle or a single 
expression of pain. 

I have been thus particular and 
minute in describing the character of the 
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patient and mode of procedure, not for the 
benefit of the city dentist, but for that of 
his country cousin, the overworked M. D., 
who, though .making no pretensions to 
dental skill (rather dreading every tooth he 
has to “ pull” as he would an amputation 
at the hip) has them to pull all the same. 
As to the reputed power of cocaine to con- 
tract blood-vessels on a small scale, this 
was beautifully illustrated in the above 
case ; for although after its external appli- 
cation the gums, on being cut, bled freely 
—more so than usual—the bleeding ceased 
almost instantly on the application of the 
solution to the cut surfaces. Also after the 
first gush of blood from the “socket” from 
which the tooth had been removed, the 
feather, wet with the solution, was twisted 
into the cavity, and it bled no more. 

In some cases of odontalgia, where there 
was no caries and considerable engorge- 
ment of the gums, I have thought the bleed- 
ing as beneficial in the cure of the neural- 
gia as the removal of the tooth, and on sev- 
eral occasions I have replaced the tooth 
(when sound) after a free bleeding, when 
it gave no more trouble and was still a 
useful tooth. In such cases the astringent 
action of cocaine would be objectionable, 
but it might be kept out of the socket. 

Ten days before this I had removed 
from the upper lids of Miss B. R. two chal- 
azion, each about the size of a large No. 8 
shot, and attempted to remove the third, but 
failed, for the reason that the incision in the 
tarsal cartilage was not sufficiently large. 
On account of the pain it gave her, I did 
not prolong the operation by breaking up 
with a probe the growth, as directed by Mc- 
Kenzie. She had also two of these growths 
on the left and one on the right lid, all of 
which were larger than those above de- 
scribed. I failed by pressure to remove 
the contents of one of the two on the left 
side—the one situated nearest the tarsal 
margin, about midway of the tarsal carti- 
lage. Being a lady of considerable “‘ nerve,” 
she bore this little operation on both eyes 
at the same sitting without complaint, but 
said it was quite painful. ‘Ten days after I 
painted the conjunctival surface of the lid 
with a four-per-cent solution of hydro-chlo- 
rate of cocaine, and also the external surface 
over the tumor; in five minutes I repeated 
the application, but to conjunctival surface 
only. In five minutes I everted the lid over 
a probe by grasping the lashes with finger 
and thumb, and then made a free incision 
through the tarsal cartilage, and with a sil- 
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ver probe broke up the chalazion and 
pressed it out. She said of this that “ there 
was scarcely any pain.”” With a good guil- 
lotine and the free application of cocaine, 
the tonsils may be removed with minimum 
danger from hemorrhage, and little pain. 

In consequence of difficulty and delay in 
procuring the drug, I was forced to perform 
a few operations without it, in which I was 
anxious to test its power. One of these, 
especially, was the removal of hemorrhoidal 
tumors. 

I shall, in a few days, perhaps, have an- 
other case, and feel confident that cocaine 
will prove a special boon in the extirpation 
of this character of tumor. I shall also try 
it in the removal of a fibroid from the ramus 
of the inferior maxillary, by the hypodermic 
injection of a few drops of the solution 
around the base of the tumor and at its 
summit. This tumor is about the size of a 
guinea-fowl’s egg, and is situated about 
midway between the chin and the angle of 
the jaw. 

Though judging only from my very dim- 
ited experience with cocaine muriate, I opine 
that there must have been some mistake as 
to the quality of the specimen used by Dr. 
Thompson, or he used too weak a solution, 
else he certainly would have met with bet- 
ter success in the abolition of pain than he 
reports. He says, however, that the alka- 
loid he used was manufactured by Merck, 
of Darmstadt, which should have been the 
very best. 

I am not an enthusiast, and until now 
have placed very little confidence in all I 
have read in praise of the drug, which 
would amount, if bound together, to a large 
volume. Yet from my observation of it 
only, 1 am inclined to the opinion that its 
field of usefulness has not yet been half ex- 
plored. Experience, however, is the crucial 
test. It may, like so many candidates for 
therapeutic favor that have in the last ten 
years been loudly lauded as cure-alls, have 
its brief day, and be remembered only as 
one of the many humbugs in medicine. It is 
now, however, holding its own in fashiona- 
ble medicine with the wild hunt after micro- 
scopic organisms, and if it possess thera- 
peutic value for so long a time as these 
infinitesimals have engrossed the minds of 
the greatest intellects in the profession to 
the exclusion of more practical progress in 
pathology, it will certainly prove a greater 
boon to suffering humanity than the discov- 
ery of every distinct and individual bacillus 
(as the parent and sfecia/ propagator of each 


individual disease that flesh is or may by the 
multiplication of germs hereafter be heir to), 
without the discovery of better germicides 
than have yet been suggested. But this is 
sacred ground. 

Dr. Griswold’s paper on “Chloral in 
Asthma,” published in the News, produces a 
disposition to continue this letter, as I have 
been using it in a favorite combination in 
asthma since 1863; and, like the discovery 
of cocaine, with me the finding of its good 
effects in this disease was by accident. But 
“thereby hangs a tale” which I propose to 
unfold at some future time, by way of in- 
dorsing all and more than the Doctor says 


about chloral in asthma. 
J. P. THomas, Phar. D., M.D. 
ELmMy, Ky., Jan. 25, 1885. 





Selections. 


Acne Rosacea.—T. Robinson, M. D., in 
an article in the British Medical Journal, di- 
vides acne rosacea into the following classes: 

First, those cases which we might conven- 
iently call congestive acne rosacea, which 
generally commence by reddish patches, 
occupying by predilection limited spaces 
on the cheeks, the forehead, the sides of 
the nose, whence the redness in some cases 
spreads over the whole face, and even to 
the ears, the shoulders, and the chest, ap- 
pearing usually in an unsymmetrical man- 
ner. The red patches appear at first for 
some moments only, generally during or 
after dinner, and toward evening rather 
than in the morning, being more evident in 
very hot rooms. The redness in the first 
instance is very fugitive, but afterward be- 
comes deeper in color and more lasting 
and is not uncommonly followed by desqua- 
mation. A precisely similar condition is 
met with among huntsmen, gamekeepers, 
and farm-laborers, and others who live 
much in the open air, but it is only found 
in those who have thin skins. 

Secondly, those cases where, in addition to 
the congested state of the integument, papu- 
les form, which in the first instance are not 
red, but afterward they become vividly so, 
and sometimes they suppurate at their 
apices. These spots come out in succes- 
sive crops, and in women are more marked 
about the menstrual period and are inten- 
sified in color by improper food or hot 
drinks. I should include in this group all 
the cases of relapsing erythema, and the so- 
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called relapsing erysipelas, because I be- 
lieve these are only degrees of the same 
proclivity. 

Thirdly, the “jolly” or “ bottle-noses,” 
as they, are called—that is, those cases 
where, in addition to the varicose condition 
of vessels and papules, we find at times 
enormous hypertrophy of the cellular tissue, 
giving rise to the most grotesque Gisfigure- 
ments. A careful examination of these 
cases will enable us to see the whole glan- 
dular system is involved. The sebaceous 
glands are in every stage of inflammation ; 
the blood-vessels stand out in bold relief. 
This state in no way differs from elephan- 
tiasis of the legs, which we see in the wake 
of varicose ulcers. 

I should like to include a fourth variety, 
which is common in women at the climac- 
teric period of life. It has been noticed 
from the time of Shakespeare, that old 
women grow beards; and it is a well-known 
fact that gradually, as menstruation ceases, 
women often become fat, and many of them 
grow a crop of hair on their upper lip, but 
chiefly on the chin; and it is this physiolog- 
ical activity in the hair follicles which in 
many instances (especially in those who had 
the acne of youth) transgresses the bound- 
aries of health, and we see developed un- 
sightly papules most obstinate to cure. 


SPONDYLOLISTHESIS.—In the Archiv fir 
Gyndkologie (Band xxii, Heft 3), Dr. Franz 
Ludwig Neugebauer, of Warsaw, brings for- 
ward additional evidence in favor of his 
views on the subject of spondylolisthesis, in 
the shape of three cases observed at Frei- 
burg, two at Strasburg, and two at Berlin. 
He examines also a case diagnosed by the 
late Professor Depaul as one of deformity 
due to congenital dislocation of both hips: 
and gives reasons for regarding it as a case 
spondylolisthesis. He gives some very clear 
and instructive diagrams of the contour of 
the body in spondylolisthesis, and in con- 
genital dislocation of the hips, as compared 
with that of health. He formulates his 
views on the origin of spondylolisthesis as 
follows. It mayresult (1) from a congenital 
unilateral or bilateral defect of ossification in 
the fifth lumbar vertebra, especially in its 
inter-articular portion ; (2) primarily from a 
fracture (a) of the sacral articular processes 
when the posterior arch of the fifth lumbar 
vertebra is displaced forward, and its in- 
ferior articulations show a corresponding 
degree of elongation by traction in the sagit- 
tal direction; (4) of the arch of the fifth 


lumbar vertebra in its inter-articular por- 
tion, when the posterior part of the arch of 
that vertebra is not displaced forward, but 
remains in its normal positions, whether 
synostosis of the lumbo-sacral articulations 
has taken place or not.-—AMed. Times and Gaz. 


THE TREATMENT OF ESOPHAGEAL CAN- 
cEr.—At the Clinical Society of London, 
on Friday evening, Mr. Symonds, of Guy’s 
Hospit%l, describes a method of treating 
cancerous stricture of the esophagus by 
means of permanently retained tubes. The 
case described was that of a man for whose 
relief gastrostomy appeared to offer the only 
feasible resort; but, before proceeding to 
make the opening, Mr. Symonds resolved 
to try whether a short tube could not be so 
arranged and introduced through the stric- 
ture as to admit of fluids being swallowed 
through it. The patient had been much 
distressed, also, by his inability to swallow 
saliva, and his rest had consequently been 
greatly disturbed. The instrument devised 
by Mr. Symonds consists of the terminal six 
inches of a rubber catheter, to the upper 
end of which a slightly dilated funnel is at- 
tached, and to this latter asilk thread. The 
whole apparatus is passed carefully back to 
the pharynx and esophagus, and well through 
the stricture, the lower open end either pas- 
sing into the stomach or nearly so. The 
free end of the silk thread is fastened se- 
curely round one ear of the patient, and the 
tube removed when required by its means. 
At first tubes of ivory, hard wood, and 
silver were tried, but it has been found that 
rubber stands as well, and is as safe and 
comfortable as any other material, the man 
at the present time having in one of this de- 
scription, which was inserted ten weeks since. 
It is of the caliber of No. 10 catheter, and 
permits of thick fluid being swallowed with 
ease and comfort, while the taste is also en- 
joyed. This plan is an unquestioned im- 
provement on the usual one of feeding by 
a stomach tube, and its extension seems to 
offer many prospects of high benefit. Fu- 
ture experience alone can prove hdw far 
the application of this method must be con- 
fined to cases in which the stricture is below 
the level of the cricoid cartilage. Mr. 
Symonds is himself sanguine that it may be 
found of service for even those of a post- 
laryngeal character.—Med. Press and Circular. 


THE TREATMENT OF SICK-HEADACHE.— 
Dr. W. Gill Wylie, of New York, has pro- 
duced excellent results with the following 
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method of treatment: So soon as the first 
pain is felt, the patient is to take a pill, or 
capsule, containing one grain of inspissated 
ox-gall and one drop of oil of gaultheria, 
every hour until relief is felt, or until six 
have been taken. Dr. Wylie states that 
sick-headache as such is almost invariably 
cut short by this plan, although some pain 
of a neuralgic character remains in a few 
cases.— ew York Medical Journal. e 


A MIxTuRE FOR WuHoopinc CouGH.— 
Roger (‘‘ Union Méd.”) is credited with this 
mixture: 

Syrup of belladonna, . 


Syrup of valerian, . 
Syrup of digitalis, . 


. 1% ounce 


ak ata be drams each. 


Each teaspoonful contains about one 
twelfth of a grain of the extract of belladon- 
na. The dose, for children under two years 
of age, is half a teaspoonful during the day, 
gradually increased every two days until 
two teaspoonfuls are administered in twenty- 
four hours. With chiidren from two to five 
years of age the dose may be carried up to 
six teaspoonfuls daily. The mixture is par- 
ticularly recommended during the second 
stage of the disease. Mew York Medical 
Journal. 


CocaINE IN CASES OF FEEBLE HEART.— 
At a late meeting of the College of Physi- 
cians of Philadelphia, Professor DaCosta 
called attention to the hypodermic use of 
cocaine in cases of cardiac failure and weak 
heart. He had found that doses of one 
third to two thirds of a grain strengthened 
the cardiac systole, and, as shown by the 
sphygmograph, the pulse became fuller, 
stronger, and a little slower. Given in this 
way it was observed that the pupils became 
dilated, but the effect upon sensibility of 
mucous membranes was only slight, and 
not comparable to those following its local 
employment. Injected into the skin it pro- 
duced a wale which was insensible, but 
when thrown under the skin no local anes- 
thesia was produced.—College and Clinical 
Record. 


A SpLenNic MuRMUR IN INTERMITTENT 
Fever.—Maissurianz (St. Petersburg Medi- 
cal Wochenschrift) describes a systolic mur- 
mur which he has heard over the region of 
the spleen in patients with acute intermit- 
tent. He explains the phenomena on the 
ground that it is probably due to dilatation 
of the splenic vessels following enlargement 
of the organ; it is also possible, he thinks, 
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that the arteries may be subject to alternate 
contraction and dilatation, so that the blood 
meets with an obstruction in its flow through 
the spleen. The murmur is analogous to 
that sometimes heard in the uterine sinuses 
during pregnancy. The writer maintains 
that this condition has never before been 
described. He has noticed the murmur in 
eight cases, all of which were acute. In 
spleens which were affected with permanent 
or chronic enlargement he has never been 
able to detect it. He considers its pres- 
ence a diagnostic sign of considerable im- 
portance, and implies that such cases are 
most benefited by a direct application of 
the interrupted current over the spleen.— 
New York Medical Journal. 


ARMY MEDICAL INTELLIGENCE. 


OFFICIAL List of Changes of Stations and 
Duties of Medical Officers of the United States 
Marine Hospital Service for the week ended Feb- 
ruary 7, 1885: 

Long, W. H., Surgeon. Relieved at Detroit, 
Mich., to proceed to Chicago, IIl., and assume 
charge, Feb. 4, 1885. Godfrey, John, Passed Assis- 
tant Surgeon. ‘To proceed to Vicksburg, Miss., 
and Memphis, Tenn., as inspector, Feb. 6, 1885. 
Bennett, P. H., Assistant Surgeon. To assume 
temporary charge of the service at Detroit, Mich., 
Feb. 4, 1885. Waeliams, L. L., Assistant Surgeon. 
To report to the officer-in-charge at Detroit, Mich., 
for temporary duty, Feb. 7, 1885. Af*idler, 7. W, 
Surgeon. Resignation accepted by the Secretary 
of the Treasury, to take effect March 1, 1885, Feb. 
4, 1885. Godfrey, John, Passed Assistant Surgeon. 
Promoted and appointed Surgeon by the Secretary 
of the Treasury from March 1, 1885, Feb. 6, 1885. 
Wiltiams, L. L., M. D., of South Carolina, having 
passed the examination required by the regula- 
tions, was appointed an Assistant Surgeon by the 
Secretary of the Treasury, Feb. 6, 1885. 


OFFICIAL List of Changes in the Stations and 
Duties of Medical Officers of the United States 
Marine Hospital] Service, for the week ended Feb- 
ruary 14, 1885: 

Guitéras, John, Passed Assistant Surgeon, when 
relieved at Key West, Fla., to proceed to Charles- 
ton, S. C., and assume charge Feb. 11, 1885. <Aa/- 
loch, P. C., Assistant Surgeon, to report to Passed 
Assistant Surgeon Peckham, at Wilmington, N. 
C., for examination for promotion, Feb. 10, 1885. 
Glennan, A. H., Assistant Surgeon, relieved from 
duty at New Orleans, La., to proceed to Key West, 
Fla., and assume charge, Feb. 11, 1885. 


OrFiciAL List of Changes in the Stations and 
Duties of Officers serving in the Medical Depart- 
ment of the United States Army, from February 
8, 1885, to February 14, 1885: 

Town, F. L., Major and Surgeon, granted leave 
of absence for twenty days. (S. O. 14, Dept. of 
Texas, Feb. 4, 1885.) odinson, S. Q, Captain 
and Assistant Surgeon, from Portland, Oregon, 
to his proper station, Ft. Spokane, W. T. (S. O. 
20, Dept. Col., Feb. 2, 1885. 
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